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QMB APPROQVAL
FORM D UNITED STATES SEC Mafl OMB Number:.................e... 3235-0078
SECURITIES AND EXCHANGE COMMISSION] Procoasirt Eanmed sverace burdan 2
Washington, D.C. 20549 Section | hours per form ............ceeeeen. 16.00

NOTICE OF SALE OF SECURITIES

PROCESSEDé FORM D JUN 17 2008 SEC USE ONLY

UN 192008 PURSUANT TO REGULATION D, Profix Sorial
) - SECTION 4(6), AND/OR Washington, g | |
THOMSONREUTE IFORM LIMITED OFFERING EXEMPTION 90" e ——
! |

Name of Offering (O check if this is an amendment and name has changed, and indicate changs.)

Limited partnership interests of CashPlus Fund, L.P.

Filing Under {Check box{as) that apply): O Rule 504 [ Rule 505 X Rule 508 O Section4(6) [ ULOE
Type of Filing: [ New Filing BJ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

CashPlus Fund, L.P. (formerly known as Nercom Capital CashPlus Fund, L.P.)

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/o NorCap Management, L.P., Two Lincoln Center, 5420 L.BJ Freeway, Suite 525, Dallas TX 75240 (972} 701-8815

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(it diffarent from Executive Offices)

e MR

[T corporation B3 limited partnership, already formed O other (' 08 0 513 70
1 business trust [ limited parinarship, to ba formed
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 2 ] r 0 I 6 I & Actual {J Estimated

Jurisdiction of Incarporation or Organization: (Enter two-istter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sales of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia! changes from tha information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompary
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part ot this notice and must
be complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to fite the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the powser 1o vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securitias of the issuer;
* Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (O Promoter O Benaticial Owner O Executive Officer O Director i General andior Managing Partner

Ful! Name (Last name first, if individual): NorCap Management, L.P.

Business or Residence Address {Number and Strest, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner ¥ Exscutive Officer O Director O Investment Manager

Full Name {Last narne first, if individual): Norcom, David R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: [J Promoter [ Bensficial Owner X Executive Officer ] Director [ General and/or Managing Partner
Full Name (Last nama first, if individual): Baggett, Carl Y,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es}) that Apply: O Promoter B4 Benaeficial Owner O Executive Officer [} Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Annandale Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter (3 Beneticial Owner £ Exacutive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual}; Millennium Trust Co., LLC, custodian FBO David R. Norcom SEP IRA

Business or Residence Address (Mumber and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Cantar, 5420 LB.) Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last namne first, if individual): John Cracken Charitable Remainder Trust

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [ Executive Cfficer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:. [0 Promoter B4 Beneficial Qwner O Executive Officer ] Director 1 General andfor Managing Partner

Full Name (Last name first, if individual): John R.W. Cracken, P.C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NarCap Management, L.P., Two Lincoin Center, 5420 LB, Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: [ Promoter [J Benetficial Cwner E] Executive Officer [ Director (J General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes E No
Answer aiso in Appendix, Colurnn 2, if filing under ULOE.

2. Whatis the minimurm investment that will be accepted from any individual?..............ccoeiiiiinne i $1,000,000*
* General Partner may accept investments in a lesser amount at its discration

3. Does the offering parmit joint ownership of 8 SINgle UNIt? .........cc.ooiiiii e & ves ONe

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a parson to be listed is an associated persen or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the nama of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sét forth the infermation for that broker or dealer only.

Full Name (Last nama first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statss in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtBS)......cciiiir e e et er s [J All States

Ol Ok Oz) O@eA Orca Ocol Owen gmoe Omoe drg Oea Omy 0o
Oug OoN Opa dxs) Oxyl Oa OmMel Omoy Oma O Gy sy [ wMo)
Ommn Omel Onv Ol Omg Owey Oy Onel 3dwo) Ogod] Ofox (oR) [31PAl
Orn Oiscl Orsp) Ay Omqg Owm Ot OwrvA Owa Owy) Owl Owy) OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Straat, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIates)............c.covririiiiin e [ Al States

Oy Oak Olazy Olar OcA Olcol OCn O Ope OFg OwAa O™y )
Om OpNy Opa Oxs) Oyl Owa) OMeE OMop Oma) Omnng OmNy Oms) O ol
Omm ONel OV OmH OiNng OINM OND ONel Ondp OfoH] O[oK] O©oR] O (PA]
Orn arscl Osol OoN Oma Owun Owrn Owrva) Owa Owv Owy Owy O(PA)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! S1A1ES). ......c.ocovvivreeeieiiee s v eree e e eie s estert e eeeees sssnreeeeeannen [ Al States

Ol Otk O,z Owel Occal decol awen Ore Owee Oy Oea Qe o
On Ouon Opal Oiks) OKy] Owra OMME 3mmo] Owmal Oy OmN) Ovs) O (Mo)
Omm ame] Owmvy OmH Omyg Onv O] ONC 0ol O+ Ok OoR] OPA)
DOmry Oisc) Oispp Oy Oma Own Ovn Ora Owa Owvi Owy Owy) OPRA]

{Use blank sheet, or copy and uss additicnal copies of this sheet, as necessary)

3of 8
DC-1214549 vI 0308354-00106



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offaring Price Sold
DIBDE. ..ottt eas s e e e e ee e et e e s e ae e eae s eer se e Ee s e st At ek e aateEaere e et et e et anantnheeseene st eneeneans $ $
EQUITY .ceei it bbb e b et bR A R bR s e § $
[ Common O Preferred
Convertible Securities (iNCIUAING WRITANIS} ......o.viviirercersrrnr s s e rteessesre e s e enearersane ons $ $
ParNErShiD INTBRESES. ... ..cccuiu v csctiete st st e ses s e tss b st et s e e e st ese et etsstssbeseamasensensssemsabiasan $ 100,000,000 $ 7,033,818
Other (Specify) ) SR $ $
Totah .o e $ 100,000,000 $ 7,033,818
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0° if answer is “nong” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCIBUHE INVEEIONS ..o eeeeevrevers vt iessceesteecaeres e e sasessaensesarsresrarenne s esmeass versonbonrasseenassasssssennbonsns 8 $ 7,033,818
NON-ACCTEAItET INVESIOMS ...coo e cieee v esas et ra e esee e s et eas st erarassssanassbsenessesararassien N/A $ N/A
Total {for filings under RUIB 504 ONIY) .........ccoo i et senass N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. |fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Quastion 1.
Types of Dollar Amaount
Type of Offering Security Sold
RUIE D05 .o eeceecenrr et st me st e e eesaeerssbebamteraseasenaseeads b4 bam s nsmna s emaaesssedt o bbassae e sameareddbeoatenen sennns N/A S N/A
REGUIALION A ..ottt rers s srees s e ren s n s aa bt o e e e e s b e R e s bas o100 508 e e s s e s b msansenasrmsaresnenin N/A $ N/A
Rule 504 N/A $ N/A
TOMAL. ettt mrte e s et e e aa e R s dbreat e e aR bRt e b sababre e e s e bsana s N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSHAr AGBNES FOOS.... ..o cceecrrrirree et e esree e st sse s oree s erre e sasseeeese e see pesbes n s saseseen see e neerassesneesence a $
Printing and ENGraving COSES. ..........covurrieeiit it et e e e ers e b one s s e en e st s ansnnens O $
LBGAI FBES.cuivevieeeersisisissirbesessss s snssnt ot vevassetess s sas e tan s s e et et s bnssastsasstertasensresseseasssarsesesnssesassesssssasamnsrere O 5 5,112
ACCOUNING FBBS .......ot syt ceeeeereeecocreisiase e e ecaet s aees s st beeree e ame s s aegsbb e ees s anan st nt e am s e bt O $
ENGINEEMANG FOBS.cueitivrierreer et eev st iensrirrestent e nte st srasesnes st sasecaensresaras e saene e e ea s rasnrere st eneabeneaasserassssrmtons a $
Sales Commissions (specify findars' faes SePArataly).....c...evesceeiinerennn e eeesressesesserssnseseeess L] $
Other Expenses (identify) ) TSR (i | $
TOMAL et e ettt o e s e e cee e e aae s RS et b s e e AT E e Ae e eESbbesbesmantnE e naseE e et e nesenreenten X $ 5,112
40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 Db, Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUeR." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The totat of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C = Question 4.b. above.

Purchase, renta! or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities.............cccoeeeerveceeec.,

Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUTSUANT 1O 8 MIBMGBI. ... it craaerraaneeainssiaassraninseaiessseransesatsrsasvsean res

Repayment of indebtedness

WOrking Capital ..ot e et

Other (specify):

GOl TOLAIS . ..o cee e ereeeees s errr s tn e sresesresmneerteraresesbserareanann s

o 0 I o Y

Total payments Listed (column totals added) ................cooiveeeieeeccr e

$ 99,994,888

Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O s
$ O s
$ O s
$ O s
$ a s
$ o s
$ B $ 99,994,888
$ O s
$ O $
$ B s 99,994,888
) 99,994,888

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)
CashPlus Fund, L.P.

o

Date

7 ~to -of

Name of Signer (Print or Type)
Carl Y. Baggett

DC-998913 vi 0308354-00106

Title of Signer {Print or Type)

Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,

L.P. its general partner

50f8




ATTENTION

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PPOVISIONS Of SUCH PUIBZ 1o oottt ettt tee e e et ee e ettt et e e st e ee s et esseseerssseseesenenaseaseesensensemtaresasateareans {d ves No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. ‘

Issuer (Print or Ty Sign y . Date
CashPlus Fund, L.P. / . L7/~/é 0 y

™

Name of Signer (Print or Type) rTitle of Signer (Print or Type‘)/'
Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B ~ Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
{Part C —Itam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yeos No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MS

MO

MT

NE

NV

NH

DC-1214549 v1 0308354-00106
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APPENDIX

Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, attach

to nen-accredited offering price Type of investor and explanation of
invastors in State offared in state Amount purchased in State waiver granted)
(Part B - ltem 1} (Part C —[tem 1} {Part C — Item 2) (Part E — Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests investors Amount Investors Amount Yes No

NY

NC

ND

OH

oK

OR

PA

Ri

sC

SD

TN

X X 100,000,000 7 $7.033,818 0 $0 X

uTt

VA

WA

wi

PR

END
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